
<010> StudyArea Code 278003

<015> StudyArea Name Central Louislana Ce11u1ar, LLC

<020> Program Year 2018

<030> Contact Name - Person USAC should contact resardins this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 6105356474 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cs!lausbauqh@celloneoation. com

<t42> State

<143> County

<!44> Tribal Land(s) on which ETC Serves

<145> Tribal GovernmentEngagementObligation

Nqme oI Attqched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstratescoordination with theTribal
government pursuant to 5 54.1004 includes:

Select

(Yes, No, Not Applicable)
<L46> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<L47>

<148>

<149>

<150>

<151>

<152>

<153>

<154>

06/2A/207A
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<010> Studv Area Code )1 AnOl

<015> Study Area Name Central Louisiana Ce11u1ar LLC

<020> Program Year 20aa

<030> Contact Name - Person USAC should contact regarding this data cr'"a st'u""uu"gr'

<035> Contact Telephone Number - Number of person identified in data line <030> 610s356474 exr.

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@ce1 lonenalion. com

<200>

<20]>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)8 / 08 /2013

)8/09/20a5

224903.24

209421.6s

oi /oi /2oLs<27O> Actual Completion Date

<217> Project Status Description (attached)

Please check these boxes below to confirm that the attached PDF, on line
211, contains a project status pursuant to S54.1005(bX2Xv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction
Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance
Project Budget Status

Project Plan Status

<272>

<213>

<274>

<215>

<276>

<217>

<278> Network will Support 3G/4G Mobile Service ? 3G Oou

_u.pdf

o5 /28 / 2oag
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278003

<015> StudyArea Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data chad strauEbaush

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 51053s5474 ext-

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@celloneoation.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 1S FITING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

!ame of Reoortins Carrier: Centla1 Louisiana Ce11uIar, LLC

;isnature of Authorized Officer:
CERTlFlED ONLINE Date oG/28/20a8

)rinted name of Authorized officer: chad strausbaugh

fitle or oosition of Authorized officer: starr counsel

l-eleDhonenumberofAuthorizedofficer: 610s3s6474 ext

;tudv Area Code of Reoortins Carrier: 278003 Filins Due Date for this form ' a7 / 02 / 20ta

under Title 18 of the United States code, 18 U.S.C. S 1001.

oG/2s/2otg Page 7



<010> Study Area Code 278003

<015> Studv Area Name Central Louisiana Ceflu1ar, LLC

<020> ProEram Year 2 018

<030> Contact Name - Person USAC sh contact resardine this data Chad strausbauoh

<035> Contact TeleDhone Number - Number of identified in data line <030> 5105355474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> c sf relr sbarldh@.e1 I onenat ion - com

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER.S BEHATF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of is authorized to submit the infomation reported on behalf of the reporting carrier. I

also certify that I am an ofticer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements pTovided to the authorized

agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate-

Name of Authorized Agent:

!ame of Reoortins Carrier:

;ienature of Authorized Offi cer: Date:

)rinted name of Authorized Officer:

fitle or oosition of Authorized Officer:

[elephone number of Authorized Officer:

;tudv Area Code of Reportins Carrier: Filing Due Date for this

under Title 18 of the United states Code, 18 U.s.c. S 1001.

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

l, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reportint carrier; I have provided the data

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information rcported herein is accurate.

Name of Reportins Carrier:

Name of Authorized Asent Firm

Sisnature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Asent Emolovee:

l'itle or Dosition of Authorized Asent or Emplovee of Agent

relenhone number of Authorized Asent or Emolovee of Asent:

;tudv Area Code of Reoortins Carrier: Filine Due Date for this form:

18 of the United States Code, 18 U.S.C. 5 1001.

o5 /28 / 20ta
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Attach me nts
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<010> StudyArea Code 278003

<015> StudvArea Name Central Louisiana Ce11u1ar, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact rdi this data

<035> Contact Number - Number of identified in data line <030>

<039> Contact Email Address - Email Address

Chad Strausbaugh
ext

identified in data line <030> cstrausbaugh@cellonenat 10n- com

<140> Coverage Performance Report Year 08/2077 07/201A

<141>

Road Miles
pe, Census

Block Newly

Reached

Total Road

Miles

covered pel
Census Block

certfi that
Cov€rage and

Performacne

data is uploaded

(yes/oo)

Resident

Population per

census Bloak

Resident
Populatlon

Newly Reached

by seryice

Total Resident

Population

Reached by

Seivice

Road Miles
per Census

ElockState County census Block

Yeso-0 0.0 0.00000
0 0 0u

Natchitoch

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

o

o6/2e/2oLB



Central Louisiana Cellular, LLC

Form 590 - Annual Report for August 2017 - July 2OL8

FCC Form 690 - Coverase and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this

SAC, which is reported in its Payment Request 3 submiffed for this SAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2077 - July 2018

Project Status Description

Item: SAC 278OOg

County/State: Natchitoches, LA

Total Award Amount: $221,903.28

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75%o of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

L



FCC Form

Fund Approved by OMB

1 - 554.1009 Annual Reporting oMB 3060-1185

Data Collection Form Avg, Burden Estimate per Respondent: 18 Hours

I

<010> Area Code
2f8004

<015> Area Name
Central Louisiana Ce11u1ar, LLC

<020> m Year 2 018 ,8

<030> Contact Name: Person USAC should contact
with questions about this data

Chad Strausbaugh Office of the

<035> ContactTelephone Number: 6105355474 ext
Number ot the person identitied in data line <030>

<039> Contact Email:
identitied in data line <030> cstrausbaush@ce11.nenat10n' com

Email ot the

<O4O> Has the information required pursuant to 554.1009 been provided with a Form 481 filins (Y/N) <O4D (^) 6)\-/ \-/
<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reporting (v/n?) (Dosthisstudyareocovettribollands?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestlmateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060-1185).

P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/28/2oaa
Page 1



t

<010> Study Area Code 2fBOO4

<015> StudyArea Name central Louisiatra ceffular, LLc

<020> Year

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbauqh
<035> Contact Telephone Number - Number of person identified in data line <030> 6105356474 ext

<039> Contact Email Address - Email Address of person identified in data line <030>
-ei7iIah.'i-h6^al I 

^hah.f 
i 

^n ^^m

Reportins Carrier / Mobilitv Fund Phase I Winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<L72> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<116> Zip-Code

<177> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indicate in this box

<LzO> Name (First, Ml, Last Suffix)

<t2L> Filing Carrier Name

<722> Street Address (or PO Box)

<123> City

<124> State

<!25> Zip-Code

<726> Telephone Number

<727> Fax Number

<128> Email Address

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<737> Fax Number

<138> Email Address

Central Louisiana Ce11ular. LLC

CenEraf Louisiana Ceffular. LLC

900 west Va1ley Road, Suite 600

Wayne

PA

19047

5105f55474 ext

510588s209

cstrausbaugh@cellonenation. com

Oh:d Strarrch:ridh

Central Loui6iana CelIufar, LLC

Wayne

PA

19087

6105356474 ext

5106885209

cstrausbauqh@cellonenat ion. com

06 /28 / 2078
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<010> Study Area Code 21 8004

<015> Study Area Name Cetrtral Louisiana Ce1IuIar. LLC

<020> Program Year 20r8

<030> Contact Name - Person USAC should contact regarding this data chad slrausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 510s3s5474 ext'

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@celloneoation.com

<140> Coverage and Performance Reoort Year oa/2017 07 /2018

2?8004 CPRd_m.zip

Coverage and Performace attachments

<141>

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

Road

Miles per

Census

Block

Newly
Reached

Total
Road

Miles

covered
pel

Census

Block

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

fotal Resident

Population

Reached by

Service

Road

Miles
per

Census

Block

( iee atlach rd works teet

o6 /2a /2oaa
Page 3



218004
<01.0>

<015> Area N

Code

20\<02D Program Year
.ontact reEardins this data Chad Strausbaugh<030> Contact Name - Person USAC should

identified in data line <030> 5105355474 ext<035> Contact Telephone Number - Number of person

Address - Email Address of person identified in data line <030> cstrausbaugh@cellonena!ion. com

Certification of officer or Employee as to Compliance with 47 cFR 954'1009(aXa)

certify that I am an officer or employee of the reporting carrier; my responsibilities include ensudng compliance with 47 CFR 954.1m9(ax4l, the information reported on this

and in any attachments is accurate.

of Carrier: Central Louj.siana Ce11uIar, LLC

Dale 06 /28 /20\eCERTIFIED ONLINE
re of Authorized

Chad Strausbaugh
name of

staff Counsel
Officer:or of

Authorized Officer. 610s355474 ext

o't / 02 /2078Due Date for this27AOO4 Filiof Carrier:Area

underTitle 18of the United States Code, 18 U.Sc S 1001'

<039> Contact Email

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPI.ETED BY THE AUTHORIZED AGENT:

on Behalfwith 47 cFRto file Comor to an

an officer or employee of the reporting carrier; my responsibilities include
on behalf of the reporting

to theto the the

CFR 554,1009(aX4) reported to the
tsofcertify that

I also certify that I am ensuring compliance with 47
to the infomation

is accumte.

Name

of Carrier:

Authorized Officer or Em
Date:

Officer or Emname of
oror of

number of Authorized
Due Date for this formCarrier:Area

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActoflg34,4TUsC SS502,503(b)'or

under Title 18 of the United States Code, 18 U.S.C, S 1001.

fine or imprisonment

of Reporting CarrierCompliance with 47 CFRof Agent onto

datathe basedhercihave rePortedbehalfon theof carrier; providedtoauthorized thesubmit certification reportinSthe thata5 for certifycarner,t, agent reporting
tsherein rate.accuthe informationtheto ofbest fePorteddata the carner; and, knowledte,myprovided by rePortint

of
Authorized Firm:

or

Name of Authorized
of Authorized oforof

ornu m ber
Due Dateof Ca

Persons willfully making false statements on this form can be punished by fine or forfeiture under the communications act

Title 18 of the United States Code, 18 U.S C. S 1001'
of 1934 47 U.s.c. 5S 502, 503(b), orfine or imprisonment under

o6/2a/20Lg
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<010> Study Area Code 274404

<015> Study Area Name Central Louisiana Cellular LLC

<020> Program Year 2074

<030> Contact Name - Person USAC should contact regarding this data Chad SErausbauqh

<035> Contact Telephone Number - Number of person identified in data line <030> 5105355474 ext-
<039> Contact Email Address - Email Address of person identified in data line <030> cst rausbauoh@ce1 lonenat ion - com

<742> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> Tribal Government Engagement Obligation

Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<746>

<747>

<149>

<149>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select
(Yes, No, Not Applicable)

06/28/2OaA
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<O1O> Study Area Code
central Loulsiana Cellular , LLC<015> Study Area Name
2 018<020> Program Year

should contact regarding this data Chad strausbaugh<O3O> Contact Name - Person USAC

<035> Contact TelePho ne Number - N umber of person identified in data line <030> 61053s6474 ext

Contact Email Address - Email Address of person identified i n d ata li n g <030> cstrausbaugh@cellonenation' com<039>

<200>

<20L>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

8/ Oe /2073

8/09/201s

7923.26

98199.65

06 /21 /2015<27O> Actual ComPletion Date

<27\> Project Status Description (attached)

<272>

<213>

<274>

<275>

<216>
<277>

please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bxzxv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3G/4G Mobile Service ? 3G Ooo

2780 pdf

oG / 28 /2oag

Page 6



21A004
<010> Area Code ular tLc
<015> Studv Area Name

2 014
<020> Prosram Year

this data Chad Strausbaugh<030> Contact Name - Person USAC should contact resardi
51053564?4 ext

<035> Contact Teleohone Number - Number of person identified in data line <030>

<039>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Email Address - Address of n identified in data line <030> cstrausbaugh@cellonenat ion. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the

of my knowledge, the information reported on this form and in any attachments is accurate'

me of
Central Louisiana Ce11u1ar, LLC

CERTIFIED ONLINE
officer:of

Date 06/28/2O\8

Chad Strausbaugh
name of Authorized Officer:

staff counsel
n of Authorizedor

6105355474 ext
number of Authorized Offi

o7 / 02 /2a\a278044 Due Date for this form:Fiof Carrier:Area

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActoflg34,4TUs'c'55502'
underTitle 18 0fthe united states code, 18 u.s.c. 5 1001'

503(b), or fine or imPrisonment

o6/2a/2oa8 PageT



27AOO4<010> Area Code
Central Louisiana Ce1lu1ar, LLC

<015> Area Name

<020> Year 20aa

strausbauqh<030> Contact Name - Person USAC should contact regarding this data

in data line <030> 510s356474 ext
<035> Teleohone Number - Number of oerson

identified in data line <030>

certification of officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting carrier

ts reporling carrier.to submit the infomation reported on
certify that (Name

accuracy of the data reporting requirements prcvid€d to the authorized
canier; my responsibilities include ensuring thecertify that I am an officer of the reporting

and data provided to the authorized agent is accurate.and, to the best of my knowledge, the reports

ame of

carrier:
Date

of

Authorized Officer:name

of Authorized

number of officer:

Due Date for form:Carrier:Area

persons willfully ma ki ng fa lse statements on this form ca n be punished by fine or forfeitu re under the communications Act of 1934, 47 U s c'

under Title 18 of the United states code, 18 U.S.C S 1001'

SS 502, 503(b), or fine or imprisonment

<039> Contact Email Address - Email Address of person

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FILTNG ON THE CARRIER,S BEHALF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

have the databehalfon theof carnel; providedrePortintFundsubmitto the recipientsMobilityforam authorized reportsthefor carriet, certify thataSent reporting
lshercin accurate,informationthetheto ofbest reportedthe and, knowledge,mycarner;basedherein dataon reportingbyprovided

Carrier:

of Authorized
Date:oforof

of Authorized

ofAuthorized oror

or Emnumber of of
Date for this formArea Code of Carrier:

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommuni€tionsActof1934' 47USC'

18 of the United states code, 18 u.s.c s 1001'

95 502, 503(b), or fine or imprisonment under Title

o6/2a/2orB
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Attachments

o6/28/2otg



214004<010> StudyArea Code

<015> Area Name CenEraf Louisiana CeI1uIar, LLc

2 018
<020> Year

<030> Contact Name - Person USAC contact

<035> Contact Number - Num of identified in data
this data Chad Strausbaugh

<030> 610s3 74

person identified in data line <030> cstrausbaugh@celfonenat 10n. com<039> Contact Email - Email Address
Year oa/20a7 01 /2OaA<140> and Performance

Total Road

Miles

covered pel
census Block

Certify that
Coverage and

Pertotmacne

data is uploaded

(yes/nol

R@d Miles
pet Census

Block Newly

Reached

Total Resident

Population

Reached by
seruiae

Road Miles
per Census

Block

Resldent

Population pel
census Block

Resident

Population

Newly Reached

by SeruiceCountu census BlockState
Yes0.00.0 0.00 00

Natchitoch 0000
D

<747>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

o

o5/2e/2otq



Central Louisiana Cellular, LLC

Form 590 - Annual Report for August 2017 - July 2Ot8

FCC Form 690 - Coverase and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 2Ot7 - July 2Ol8

Project Status Description

Item: SAC 278OO4

County/State: Natchitoches, LA

Tota! Award Amount: 5221,923.26

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75Yo of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

1



Mobility Fund

Phase 1 - 954.1009 Annual Reporting
Data Collection Form

FCC Form

Approved by OMB

oMB 3060-1185
Avg. Burden Estimate per Respondent: 18 Hours

I

<010> StudyArea Code
278005

<015> StudyArea Name
Central Louisiana CeIlu1ar, LLC Accepreo / Fileo

<020> Year 20aa

<030> Contact Name: Person USAC should contact
with questions about this data

Chad SErausbaugh ftderal Communications Commission
0ffice of ffe Secretary

<035> Contact Te
Number ot

Number: 6105355474 ext
in data line <O3O>rson identitied

<039> Contact Email:
Email otthe person identitied in data line <O3O>

catrausbaugh@cellonenation. com

<O4O> Has the information required pursuant to 554.10G, been provided with a torm 481 filins (Y/N) <O4O> n (5)
\--l \J

<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal tands Reporting (v/n?l (Doesthisstudydrcocovetttibdtlonds?yesotNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 306O-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read

theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060- 1185).

P|easeDONOTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, II4 U.S.C. SECTION 3507.

06 / 28 /2or9
Page 1



278005<010> Studv Area Code
Central Louisiana Ce1IuIar, LLC

<015> Studv Area Name

<020> Prosram Year 20ta

<030> Contact Name - Person t,SAC should contact this data ehad strausbauqh

identified in data line <030> 610s35 6414 ext.<035> ContactTelePhone Number - Number of
identified in data line <030><039> Contact EmailAddress - Email Address of

Reportins Carrier / Mobilitv Fund Phase 1 Winning Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<7!2> WinninB Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<lL7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<LIO> Name (First, Ml, Last, Suffix)

<72].> Filing Carrier Name

<122> StreetAddress (or PO Box)

<L23> City

<774> State

<125> Zip-Code

<726> Telephone Number

<L77> Fax Number

<128> Email Address

Authorized Asent lnformation

if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<l3Z> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<L37> Fax Number

<138> Email Address

Central Ce11u1ar, T,I,C

,T,C

900 west va11ey Road. Suite 600

wayne

PA

19087

6105355474 ext

6105885209

cstrausbauqh@cellonenation. com

Cenlra1 Louisiana Ce1fu1ar, LLC

wayne

PA

19087

6105356474 ext

5105885209

cstrausbaugh@cellonenat ion. com

06 /2e/2ota
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27A005
<010> Studv Area Code

Central Louisiana Cellu1ar, LLC
<015> Studv Area Name

2 018
<020> Proaram Year

data Chad strausbaugh
<030> Name - Person should contact

<035> Num - Number of in data line <030> 5I05356474 cxt

Address of person identified in data line <030> cstrausbaugh@cellonenation. com<039> Contact Email Address - Email

rmance ReoortYear o8/20].1 - 01/20aa
<140> Coverase and Perfo

<141>

Coverage and Perf ormace attachments

u

Percentage of Total

Road Miles covered

by Service

Percentage of Total

Population Reached by

Service

Certify that
Coverage and

Performance data

is uploaded
(Yes/no)

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Total Resident

lpoputation
lReacheo uy

lserrice

Road

Miles
per

Census

Block

Resident

Population

Newly Reached

by ServiceCountv 1."",,, Block

Resident

Population per

Census BlockState

rd works teetiee attach(

o6 /28 /2018 Page 3



27 8005
<010> Area Code

<015> Area

<020> Program Year
contact resardins this data chad strausbaugh

<030> Name - Person USAC sh

Number - Number of person identified in data line <030> 610s3s5474 ext<035> ContactTelePhone
of oerson identified in data line <030> cstrausbaugh@cellonenation.com<039> Email Address - Email

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 95a'100{'(a[a)

certify that I am an officer or employee of the rePorting carrier; my responsibilities include ensuring compliance with 47 CFR 954.1009(aX4), the information reported on this

and in any attachments is accurate.

of Carri Central Louisiana Ce11u1ar, LLC

Oate 06 / 28 /2018CERTIFIED ONLINE
of

Chad strausbauqh
name of Officer:

staff CounBeI
Authorized Officer:or

5105355474 extof Authorized

274005 Due Date forof Carrier: form: o7 / 02 /2o\8

underTitle 18of the United States Code, 18 U.S.C S 1001'

carrieronwith 47 CFRto authorize anof Officer or to

I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR S54.1009(a)(/t) Teported to the
ts

tsdata toof

reported on behalf of the reportingto submit the(Name of
I also certify that

Authorized

of
re of Authorized Officer or Date:

officer orname of
oror of

number of or
Due Date for this form:of Carrier:

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActof1934,4TUSC SS502,

under Title 18 of the United states code, 18 U.s.c. I 1001'

503(b), or fine or imprisonment

of Reporting Carrier47 CFRto File ComplianceCertification ofAgent on

of

datathe basedhereinhave reportedbehalf of the carfler providedreportingam toauthorized thesubmitthatas thelor carner, certifyt, agent reporting
tsherein accutate.the informationtheto ofbest reporteddata the carner; and, knowledge,myby reportintprovided

Authorized Firm:

orof
of Authorized

of Authorized oforor
of Authorized ofor

for this form:Area Code of

personswlllfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActof1934 47usC'
Title 18 of the united states code, 18 u.s.c' 5 1001'

55 502, 503(b), or fine or imprisonment under

o5 /2a /2oaa

Page 4



<010> Study Area Code 21AOO5

<015> Study Area Name Central Louisiana Ce11u1ar. LLC

<020> Program Year 2 018

<O3O> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelephoneNumber - Number of oerson identified in data line <030> 61 nq1q64./4 prr

<039> Contact Email Address - Email Address of oerson identified in data line <030) --r--,,.x-,,-ha-ar r ^hFn^r i ^n

<t42> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEnga8ementOblisation
Nome of Attqched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<146>

<747>

<148>

<149>

<150>

<151>

<!52>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

o6/2a/2ota

Page 5



<010> Study Area Code

<015> Study Area Name Central Louisiana Ce1Iu1ar, LLC

<020> Program Year 20\a

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of pe rson identified in data line <030> 610s3s6474 exr

<039> Contact Email Address - Email Address of person identified in data line <030> csrrausbaush@cellonenarion.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)e/ 08 /2073

)8/ 09 /21ts

115562.61

385434-38

<210> Actual Completion Date 01 /13/2A75

<277> Project Status Description (attached)

<272>

<273>

<274>

<275>

<2L6>

<2L7>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3G/4G Mobile Service ? 3G Oou

06/28/2018

Page 5



21AOO5

<015> StudyArea Name

m Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s5474 ext

<039> Contact Email Address - Email Address of person identified in data llne <030> csErausbaush@cellonenaEion.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reoortins Carrier: Central Louisiana Ce11uIar. LLC

Sisnature of Authorized Officer:
CERTIFIED ONLINE Date 06/28/2ot9

printed name of Authorized officer: chad sErausbaush

title or position of Authorized officer: staff counsel

IeleohonenumberofAuthorizedofficer: 610s3s5474 ext

Studv Area Code of Reoortinp Carrier: 218405 Filine Due Date for this form '. 07 / 02 / 2078

underTitle 18 ofthe United States Code, 18 U.S.C. 6 1001.

06 /2e / 2018 PageT



<01D Study Area Code 218005

<015> Studv Area Name Centra I Louisiana Ce11u1ar. LLC

<020> Program Year t8

<030> Contact Name - Person USAC should contact reRardins this data Chad Strauabauqh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s3s5a7a ext.
<039> Contact Email Address - Email Address of person identified in data line <030> cstrausuauch@cellonenation. com

TO BE COMPI-ETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I cenify that (Name of is authorized to submit the information reported on behalf ot the reporting carrier. I

atso certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accuiate.

Name of Authorized ARent:

Name of Reoortine Carrier:

Sisnature of Authorized officer: Date:

Printed name ofAuthorized Officer:

fitle or oosition of Authorized Officer:

releohone number of Authorized Officer:

Studv Area Code of Reportins Carrier: Filing Due Date for this form:

under Title 18 of the united States Code, 18 U.s.C. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

, as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the rePorting carrier; I have provided the data

feported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information rePorted herein is accurate.

\ame of Reportins Carrier:

\ame ofAuthorized Asent Firm:

iisnature of Authorized Asent or Emplovee of Asent: Date:

\ame of Authorized Agent Employee:

fitle or Dosition of Authorized Asent or Emplovee of Asent

Ielephone number of Authorized Agent or Employee of Agent:

itudv Area Code of ReDortine Carrier: Filins Due Date for this form:

18 of the united states code, 18 u.s.c. S 1001.

o6/2s/2oaB

PaBe 8



Attachments

o6/25/2018



<010> Area Code 278005

<015> Area Name Central Louislana Ce1Iu1ar, LLC

<020> Program Year 20aa

<030> Contact Name - Person USAC should contact regardine this data chad strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 5105356474 ext

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<030> cstrausbaush@cellonenatiotr.com

<74O> Coverage and Performance Report Year oa/2oa1 - 07/2ota

<747>

Percentage of Total

Percentage of
Total Population

Reached by

Service

Road Miles covered

State Countv Ccnsus Block

Population per

census Elock

Resident

Resident

Population

Newly Reached

by serulce

Total Resident

Population

Reached by

servic€

Road Mlles
pel Census

Elock

Road Mlles
per Census

Block Newly

Reached

Total Road

Miles

covered pe]
Census Block

Certify that
Coverage and
Performacne

data is uploaded

(yes/oo)

YesLA
Natchitoch
es

0000
0 0 0 0.0 0.0 0.0

0

06/28/2ata
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Central Louisiana Cellular, LLC

Form 690 - Annual Report for August 20L7 - July 20L8

FCC Form 690 - Coverase and Performance Data Undate

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this
SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August ZO17 - July 2OLg

Project Status Description

Item: SAC 278005
County/State: Natchitoches, LA
Total Award Amount: $4LS,S6Z.67

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75%o of the eligible road miles associatld with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

L



Fund

FCC Form

Approved by OMB

oMB 306G1185

Avg. Burden Estimate per Respondent: 18 Hours
1 - 554.1009 Annual Reporting

Collectlon Form

21 4006
<010> Study Area Code

<015> Area Name
Ceneral Louisiana CelIuIar, LLC

<020> ProgramYear 2 018

<030> Contact Name: Person USAC should contact JUN 2 s 2018
Chad Strausbaugh

with about this data
Commission

<035> ContactTelephone Number: 6105356474 ext Oflice of ttre Secretary
Number ot the person identitied in data line <030>

<039> Contact Email:
Email ot the person identified in data line <O3O>

cstrausbaugh@cellonenation. com

<O+O> <040>

<041> Attach a description ofthe documents filed with the Form 481 reporting <041>

oo

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands Reporting (v/n?l (Doesthisstudyorco@vertibottohds?YesorNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995
publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECI]ON 3507.

o6 / 2s /2018
Page 1



<010> Study Area Code 274005

<015> Study Area Name Central Louj.siana Ce1IuIar, LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Chad strausbauoh

<035> ContactTelephoneNumber-Number of oerson identified in data line <030> 6r os3sG424 exr
<039> Contact Email Address - Email Address of oerson identified in data line <030>

Reportins Carrier / Mobilitv Fund Phase l winning Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<LLz> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<714> City

<115> State

<116> Zip-Code

<LL7> Telephone Number

<118> Fax Number

<119> Email Address

20155583

central Louisiana T,T,C

Central Louiaiana Ce11uIar, LLC

900 west va11ey Road, suite 500

Wayne

PA

19087

6105356474 ext

610688s209

csErausbauqh@cellonenaE ion. com

Contact lnformation

if same as above, indicate in this box

<!20> Name (First, Ml, Last, Suffix)

<t2L> Filing Carrier Name

<L22> Street Address (or PO Box)

<L23> City

<L24> State

<725> Zip-Code

<126> Telephone Number

<L27> Fax Number

<128> Email Address

Central Louisj.ana Ce11ular. LLC

onn W-<t I/,l1av D^ia qllii- Ann

Wayne

PA

19087

6105356474 ext

6106885209

cstrausbaugh@cellonenation. com

Authorized Asent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<t34> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

06 / 28 /2org

Pace2



<010> StudyArea Code 214006

<015> StudyArea Name Central Louisiana Ce11u1ar. LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 610s356474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaush@cellonenation. com

<140> CoverageandPerformanceReportYear oa/2077 - o7/2oaa

278006 CPRd H.zip

Coverage and Performace attachments

<!4L>

Percentage of Total

Population Reached by
Service

Percentage of Total

Road Miles covered

by Service

State County Census Block

Resident

Population pel
Census Block

Resident

Population

Newly Reached

by Service

fotal Resident

Population

Reached by

Seruice

Road

Miles
per

Census

Elock

Road

Miles per

Census

Block

Newly

Total

Road

Miles

covered
pel
Census

Block

Cedify that
Coverage and

Performance data
is uploaded
(Yes/no)

iee attach ad works teef

0

06/2e/2078
Page 3



27A006Area Code

<015>

<o20> Year

<030> Contact Person USAC should contact resardins data Chad strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 6105355474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@cellonenation. com

Certification of Officer or Employee as to Compliance with 47 CFR 954.1009(aX )

and in any attachments is accurate'

of Carrier: centraf Louisiana Ce1Iu1ar, LLC

of CERTIFIED ONLlNE Date a6 / 28 /2atg

Authorized Officer: Chad Strausbaugh

on of Authorized Officer:
staff Counsel

TeleDhonenumberofAuthorizedOfficer: 6105356474 ext

Studv Area Code of ReDortins Carrier:
27AO05 Filing thisform: o7/02/2o\g

under Title 18 of the United States Code, 18 U.s C. S 1001.

TO BE COMPTETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPLETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

on Behalf of Carriernce with 47 cFRof Officer or to fileto an

I also certify that I am an oflicer or employee of the repofting carier; my responsibilities include ensuring compliance with 47 CFR $5/t.1009(a)(4) reported to the
is accurate.and datathe

certify that (Name of to submit the infomation reported on the reporting

Authorized

of
of Authorized officer or Date:

Authorized Officer or
of oror

number of
Area Code of Carrier: Due Date for this

under Title 18 of the United States Code, 18 U.s.C. S 1001.

rizedtoFileCompliancewith47cFR55a.1009(aXa)onBehalfofReportingcarrier

the certification on behalf of the reportint carrier; I have provided the data reported herein based on

data provided by the reporting carrieq and, to the best of my knowledge, the information reported herein is accurate.

ame of

l, as atent the reporting catrier, certify that I am authorized to submit

ame of Authorized Firm;

of Date:of
of Authorized

of Authorizedor or
number of Authorized or Em of

Area Code of for this form:

Title 18 of the United States Code, 18 U.s.C. S 1001.

o6/20/20a8

Page 4



<010> Study Area Code 274005

<015> Study Area Name Central Louisiana CelIuIar, LLC

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact reearding this data Chad strausbauoh

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030> cstrarrsbauoh@.ellonenation -

<742> State

<143> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.pdJ)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

Select
(Yes, No, Not Applicable)

<746> Needs assessment and deployment planning with a focus on Tribal

community anchor i nstitutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use perm;ttinB requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<L47>

<148>

<L49>

<150>

<151>

<152>

<153>

<154>

o6/28/2O7e

Page 5



<010> Study Area Code

<015> Study Area Name Central Louiaiana Ce11u1ar, LLC

<020> Program Year 20aa

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 610s3s64?4 ext

<039> Contact Email Address - EmailAddress of person identified in data line <030> csrrausbaush@cellonenation.com

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)B/oa/2oa3

/09 /2ots

28080.00

27654.80

<21O> Actual Completion Date

<277> Project Status Description (attached)

o6 / to /2o7s

<272>

<213>

<2L4>

<215>

<276>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(b)(Zxv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3G/4G Mobile Service ? 3G Oon

pdf

o6 /28 /2018

Page 6



<010> Area Code 27A006

<015> Area Name
20aa<020> m Year

<030> Contact Name - Person USAC should contact regarding this data chad strauabaugh

<035> Contact Telephone Number - Number of person identified in data line <030> 6105355474 ext

<039> Contact Email Address - Email Address of person identified in data line <030> cstrausbaugh@ce11onenat1on. com

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

of my knowledge, the information reported on this form and in any attachments is accurate'

of Carrier: Central Loui6iana Ce1lular, LLC

re of
CERTIFIED ONLINE Date 06/2e/2ora

name ofAuthorized officer: chad strausbaugh

or of Authorized officer: staff counsef

number of Authorized officer: 610s355474 ext

itudv Area Code of Reoortins Carrier: 27AOO6 Filing Due Date forthis form: 07 /02/2ora

under Title 18 ofthe United States Code, 18 U.s.C. 5 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS F]LING ON ITS OWN BEHATF

06/28/2018 PageT



<010> Study Area Code 2tBOO6

<015> Studv Area Name Central Louisiana Ce11uIar. LLC

<020> Program Year 2 018

<030> Contact - Person LJSAC should contact reRardins data chad Strausbauqh

mher - Number of oerson identified in data line <030> 5105355474 extNu<035> Contact

<039> Contact Email Address - Email Address of Derson identified in data line <030>

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that I am an officer of the reporting carrier; my responsibilities include ensuring

and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

totsofcertify reporting carrier. Ithe infomation reported on

the accumcy of the data reporting requirements provided to the authotized

Authorized

me of Carrier:
Date:officer:of

name of Authorized Officer:

or of

number of Officer:

Due Date for thiscode of Carrier:

under Title 18 of the United States code, 18 U.s.c. 5 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

herein based on data provided by the reportint carrier; and, to the best of my knowledte, the information reported herein is accurate.
as agent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; I have provided the data

Carrier:

of Authorized

iienature ofAuthorized Asent or Emplovee of Agent: Date:

of Authorized

of Authorized or ofor

number of of

Due Date for this formCarrier:Area

18 of the United States Code, 18 U.S.C. 5 1001.

o6/2a/2oag

Page 8



Attachments

o6 /2A /201A



214005
<010> Area Code

<015> Area Name Centlal Louisiana Cellufa!. tLC

<020> Year 2 018

<030> Contact Name - Person USAC should contact this data Chad SErausbauqh

Teleohone Number - Number of identified in data <030> 610s355474 ext<035> Contact
<039> Contact Email Address - Email Address of person identified in data line <030> cstlausbaugh@ce11otrenacion. com

Coverage and Performance Report Year o8/20].7 - 07/2OaA<140>

Centfy that
Coverage and

Performacne

data is uploaded

(yes/no)

Road Miles
per Census

Elock NewV
Reached

Total Road

Miles

covered per

census Block

Total Resident

Population

Reached by
service

Road Miles
per Census

Blockc?nsus Blocl
Population per

census Block

Resident

Resident
Population

Nflly Reached

by SeiliceCounW

0.0 0.00 0 0.0
0000

0u
Rapides

<147>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

0

a6/2a/2oag



Central Louisiana Cellular, LLC

Form 590 - Annual Report for August 2OL7 - July 2018

FCC Form 690 - Coverage and Performance Data Update

Central Louisiana Cellular, LLC has completed the coverage/performance testing for this

SAC, which is reported in its Payment Request 3 submitted for this SAC.



Central Louisiana Cellular, LLC

Form 690 - Annual Report for August ZOLT - )uly 2OLg

Project Status Description

Item: SAC 278006
County/State: Rapides, LA

Total Award Amount: 528,080.00

Proiect Description

To date, Central Louisiana Cellular, LLC has completed construction, and deployed its
network in at least 75Yo of the eligible road miles associated with this SAC. There are no further
material updates with respect to network design, construction, deployment and maintenance
associated with this SAC.

1.



/

FCC Form

Fund
Approved by OMB

1 - S54.1009 Annual Reportint oMB 306G.1185

collectlon Form
Avg. Burden Estimate per Respondent: 18 Hours

278007
<010> Stu Area Code

Central Loui6iana Cel1u1a!, LLC
<015> StudyArea Name

<020> m Year

<O3O> Contact Name: Person USAC should contact

2 018

Chad Stlausbauqh Bdaral l.nmmr rninatinncwith questions about this data
Office of fte Secretary

<035> ContactTelePhone Number: 6105355474 ext
ot the Derson identitied in data line <030>Number

<039> Contact Email:
Email otthe person identitied in data line <030>

cstrausbaugh@cellonenation. com

<O4O> Has the information reouired pursuant to 554.1009 been orovided with a Form 481 filinr (Y/Nl <O40> O O

<041> Attach a description of the documents filed with the Form 481 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal Lands Reporting (v/n?) (Do.sthisstudvorcacovertriballonds?YesorNo) CO

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-11g5 (Annual Report for Mobility Fund Phase I support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185)'

please Do NoT sEND COMPLETED FORMS TO THIS ADDRESS. you are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507'

o6/2a/2otB
Page 1



2'7 4007<010> StudyArea Code
Cefltral Louisiana Ce11u1a!, LLC<015> Study Area Name

<020> Year 2018

contact reeardins this<030> Contact Name - Person USAC should
oerson identified in data line <030> 6705356474<035> Contact Teleohone Number - Number of

of oerson identified in data line <030><039> Contact Email Address - Email Address

Reoortins Carrier / Mobilitv Fund Phase l Winnins Bidder

<110> FCC Registration Number

<111> Filing Carrier Name

<!L2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<714> City

<115> State

<115> Zip-Code

<1L7> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnfolmation
if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Asent lnformation

if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<!32> StreetAddress (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<L37> Fax Number

<138> Email Address

9oO we6t va11ey Road, suite 600

20165583

1,T,C

Wayne

PA

19087

5105355474 ext

5105885209

<120>

<72L>

<L22>

<123>

<L24>

<125>

<L26>

<127>

<L28>

Central Louisiana Ce1Iular, LLC

Wayne

PA

19087

6105356474 ext

6106885209

cstrausbaugh@cellonenat ion. com

a6/2A/2O1A

Page 2



278007
<010> Area Code

Central Louisiana Ce11u1ar, LLC<015> Studv Area Name
2 018

<020> Program Year

should contact resarding this data Chad Strausbaugh
<030> Contact Name - Person USAC

- Number of oerson in data line <030> 610s355474 ext
<035> Teleohone Number

Address of Derson identified in data line <O3O> cEtlausbaugh@cellonenation' com<039> Contact Email Address - Email

Performance Reoort Year o8/20L7 - 07 /20aa<140> Coverage and

Coverage and Performace attachments

CPRd LA

Percentage of Total

Road Miles covered

by Service

<141>

Percentage of Total

Population Reached by

Service

Road

Miles pel
Census

Block

Newly

Total

Road

Miles

covered
per

Certify that
Coverage and

Performance data
is uploaded
(Yes/no)

Total Resident

Population

Reached by

Service

Road

Miles
per

Census

lsbcr

Resident

Population pet

Census Block

Resident

Population

lruewly neached

lbv service1,,"," Countv Census Block

ed works teet( iee attach

06/28/20\8 PaBe 3



21AOO7
<010> Area Code

<015> Name
LLC

2014
<020> Prosram Year

contact data Chad Stlausbaugh
<030> Name - Person

Contact Number - Number identified in line <030> 510s356474 ext
cstrausbaugh@cellonenat ion. com

<039> Email Address - Email Address of person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, lF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Officer or Employee as to Compliance with 47 CFR 554'1009(aX+)

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR 054.1009(aX4), the information reported on this

and in any attachments is accumte.

Carrier:of Central Louisiana Celfu1ar, LLC

Oale 06/28/2oLgCERTIFIED ONLINE
Authorized Officer:

Chad Strausbaugh
name of Authorized

staff counsel
or of

officer: 61053s6474 ext

of / 02 /207821A047 Due Date forCarrier:Area

under Title 18 of the United States Code, 18 U s c S 1001'

carrieronnce with 47 cFRtoto anorCertification

or employee of the reporting carrier; my responsibilities include
on behalf of the

to theto the the

CFR 554,1009(aX4) reported to the
ts

certify that I am an officer
thatcertify

also ensuring compliance with 4?
to the infomation

is accurate.

of
of Carrier:

Officer or
Date:

of
name of Auth or

of Authorized Em

Authorized Em

Due Date for this form:Area Code of Carrier:

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunictionsActoflg34,4TUS'C SS502,503(b)'or
under Title 18 0f the united states code, 18 u.s.c. 5 1001.

fine or imprisonment

Reporting CarrierCompliance with 47 CFRAgent Authorized to on

authorized to submit the certification on behalf of the reporting

provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate'

carrier; I have provided the data reported herein based on
l, as agent for the reporting ca.rier, certify that I am

of
Firm:

or ofof
of Authorized

oror
number of or of

Due Date forCarrier:Area

personswillfullymakingfalsestatementsonthisformcanbepunishedbyfineorforfeitureunderthecommunicationsActof1934,4TU
Title 18 0f the united states code, 18 u.s.c. 5 1001'

.s.c. 66 502, 503(b), or fine or imprisonment under

o6 / 2a /2oaa

Page 4



<010> Study Area Code 278007

<015> Study Area Name CentraL Louisiana CelIular, LLC

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Chad strauabauqh

<035> ContactTelephone Number - Number of person identified in data line <030> <1 n51q64?4 cxt

<039> Contact Email Address - Email Address of person identified in data line <030> -cr,rrrch^rrdh6.al I dn.nat i on .om

<142> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementobligation
Nome of Attached Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

<145>

<747>

<148>

<L49>

<150>

<151>

<152>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

06 /2a/2otg

Page 5



<010> Studv Area Code )1 gooT

<015> Studv Area Name CenCral Ce1lular, LLC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Chad Strausbaugh

<035> Contact Telep hone Number - Number of person identified in data line (030) elos:sea;q e"t

<039> Contact Email Address - EmailAddress of person identified in data line <030> cstrausbaugh@cellonenation. com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

oe / oB /2oa3

/ 09 /201s

92A4.00

207547 .88

<270> Actual ComPletion Date

<277> Project Status Description (attached)

<272>

<213>

<214>

<215>

<216>
<277>

o5 / os /2o\5

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3G/4G Mobile Service ? 3G Oon

278007_PSD_U

o6 /2a /2oaa
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